total gastrectomy for adenocarcinoma with esophagoenteral anastomosis is the appearance of a stenosis of the anastomosis. These stenosis are frequently malignant due to relapse of neoplasia. The therapeutic possibilities available are the surgical bypass or palliative treatment. There is very little experience described in the literature (21 cases) on the placing of self-expandable metal stents as a palliative treatment for the symptoms of stenosis.
INTRODUCTION
In recent years there has been a progressive increase in gastric adenocarcinoma, together with improvements in its surgical and oncologic treatment. Increasingly more rescue surgeries are being performed when localized relapses develop, while chemotherapy treatments are also administered with both curative and palliative purposes.
The existence of multi-disciplinary teams has enabled a more extensive management of these neoplasms, and has particularly pointed what to do when inoperable relapses appear with significant clinical manifestations such as vomiting, dysphagia, and weight loss. There is little published experience on the treatment to follow when we find ourselves facing a malignant stenosis in patients with an esophagojejunal anastomosis after a total oncological gastrectomy. Therapeutic possibilities include surgical bypass and palliative treatment. Within possible palliations is the insertion of an esophagoenteral stent, but there is little experience thereof in the literature (1) (2) (3) (4) (5) (6) (7) (8) (9) .
The objective of this work is to describe the palliative efficacy of esophagoenteral stents in patients after total gastrectomy, and with a subsequent relapse of their gastric neoplasm at the anastomosis or next to it.
PATIENTS AND METHODS
During the period between 1999 and January 2003, 130 stomach neoplasms were diagnosed out of 5,432 upper GI endoscopies undertaken (2.39%). Of these, 3 patients were subjected to total gastrectomy with curative intent, and subsequently suffered a tumor relapse at the anastomosis site. All three patients had the same symptoms, including the presence of dysphagia and vomiting with weight loss. Treatment consisted of the placement of esophagoentereral stents using endoscopy -with an Ultraflex ® , covered or otherwise, from Boston Scientific Corporation S.A.-in order to palliate the symptoms of patients.
The prostheses were placed under endoscopic vision, leaving the end of the stent in the small intestine and the proximal side in the esophagus. Also, we had radiologic control in order to check the situation and opening of the stent. The patient remained at rest for 24 hours, and after a control X-rays to check the correct placement of the prosthesis, they were put on a liquid diet.
All 3 cases reported, and their clinical outcome are described below.
Case 1
A 41-year-old woman had undergone total gastrectomy with Roux-Y reconstruction after presenting with a poorly differentiated gastric adenocarcinoma 2 years earlier. Chemotherapy was associated according to cisplatin and iridotecan guidelines, and 12 cycles were given. She required rescue surgery at 18 months for a local extraluminal tumor relapse -terminolateral anastomosis with Roux-Y reconstruction and subtotal colostomy with terminolateral ileocolic anastomosis and associated ileostomy. Surgical pieces clearly showed an infiltration of the peritoneum, colon, and previously ascended intestinal loop, and in the esophageal reflux area from resection.
She was referred to the Gastroenterology Department for progressive dysphagia two months after surgery, accompanied by weight loss. An esophagogram was performed in which a distal esophageal stenosis was found, and subsequently an upper digestive endoscopy was done: distal esophageal stenosis with normal mucosa, with biopsies being negative for malignity; she also had sutures and surgical staples. It was decided to remove the sutures, and she was given 6 sessions of pneumatic dilation, but these were ineffective. Given the suspicion of transmural neoplastic infiltration and the continuing dysphagia, an uncovered esophageal stent of 7 cm was fitted (Fig. 1) . On expanding the stent, neoplastic infiltration could be seen. After 48 hours she could take a soft diet and showed a clearly improved dysphagia. The patient also received cycles of associated palliative chemotherapy.
Eight months after stenting there was a recurrence of dysphagia and weight loss. At endoscopy a neoplastic growth could be seen through the stent (Fig. 1) ; it was decided to insert a covered esophageal stent 10 cm in length. The patient was restarted on oral feeding, and her dysphagia improved. She died 6 months later from systemic tumor invasion.
Case 2
A 58-year-old woman had undergone total gastrectomy with Roux-Y reconstruction for a Lauren's diffuse, poorly differentiated gastric adenocarcinoma 1 year before. She needed a second surgery a month later to address an infiltration of the esophageal anastomosis ring, and also chemotherapy was added. A year later an upper endoscopy was performed to study progressive dysphagia with weight loss, which showed evidence of tumor relapse with associated esophageal stenosis. It was decided to insert an uncovered 7-cm stent -dysphagia disappeared and ingestion became possible. Biopsies taken from the stenosis were positive for malignity. The patient received palliative chemotherapy.
She died 8 months after stenting from tumor progression, peritoneal carcinomatosis, and pulmonary metastases without dysphagia.
Case 3
A 69-year-old man had undergone total gastrectomy with Roux-Y reconstruction for a poorly differentiated gastric adenocarcinoma 12 months earlier. For backup treatment he was given radiotherapy and chemotherapy, after which he showed peritoneal implants in the histological study of the surgical piece. An upper endoscopy was performed for progressive dysphagia and weight loss, which demonstrated a fibrous ring at the esophagoenteral anastomosis, and a jejunal stenosis close to the anastomosis. Biopsies were taken, which were negative for malignity. Against the suspicion of local relapse from 
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peritoneal carcinomatosis, an expandable uncovered 10-cm esophageal stent was inserted (Fig. 2) . The patient died 4 months later from systemic tumor invasion.
DISCUSSION
Metal stents have conventionally been used for the palliation of esophageal (10) and biliary neoplasms. Recently they have been given new uses, such as the palliation of obstructive colon neoplasms, treatment of obstructed gastric outlet, and duodenal compression (3, 11) .
On the other hand, we should remember that, in spite of the improvement of surgical and oncologic therapies for gastric adenocarcinoma, problems have arisen, in- cluding tumor relapse, which are not amenable to surgery. Also these complications are associated with significant clinical signs such as dysphagia or weight loss. These problems are difficult to solve, particularly in patients who needed total gastrectomy, and who have an esophagoenteral anastomosis. Potential therapies include surgical bypass and various palliative treatments. There is little experience in the literature on the placement of expandable stents as a palliative treatment for tumor relapses at the esophagoenteral anastomosis after total gastrectomy (1-9). There are 21 cases described in the literature, most of them by radiologists, without endoscopic control (1, 2, (5) (6) (7) (8) , all obtaining a similar effectiveness. The most frequent indication has been malignant stenoses from tumor relapse (15 cases) (3,5-9), followed by anastomosis leaks (4 cases), with the rest being for benign stenoses (2 patients) (2,4). Table I shows the main characteristics of all cases described in the literature, including the cases discussed in this work.
In our series, the placing of expandable metal stents at the malignant stenosis in patients with total gastrectomy has brought about a clear and obvious symptomatic improvement. This palliative treatment has allowed ingestion and improvement or disappearance of dysphagia. It has also helped in controlling weight loss, and even showed a weight gain for the first 2 patients. 
